Short-term mortality following cataract surgery: comparison of Veterans Health Administration and Medicare outcomes.
To compare short-term risk of death following cataract surgery in veterans having surgery in the Veterans Health Administration (VHA) and through Medicare. Medicare and VHA databases were merged to identify a cohort of veterans (N = 149,023) that had outpatient cataract surgery during 2007. National mortality sources were used to ascertain vital statistics. A Cox regression model estimated hazard ratios for routine and complex cataract extractions. Ninety days after cataract surgery the rates of death were 0.80% for patients in Medicare and 0.70% for beneficiaries in the VHA (P > 0.05). There was no difference in death hazard 6 months following surgery, after adjusting for age, race, gender, and medical comorbidities. Significant Medicare hazard ratio (HR) was seen at one year with routine cataract extraction (HR 1.17, 95% confidence interval, CI, 1.09-1.27), and with complex cataract extraction (HR 1.17, 95% CI 1.08-1.27). The 6-month risk of death after cataract surgery is low, and does not differ among veterans whose surgery was performed in the VHA or through Medicare. If confirmed, excess postoperative mortality at one year in Medicare needs to be studied through more direct methodologies.